Reg|Str ation Form new Hampshire Technical Institute (NHTI)

The Center for Training & Business Development (CTBD) Date:
Name: DaytimePhone( ) Ext.
Address: HomePhone: ( )
EMAIL:
City: State: Zip: Fax: ( )
Guardiansad Litem Training
Course(s) Date(s) / First Choice Date(s) / Second Choice Tuition
Total
o Credit Card - Chargeto: MasterCard/VISA / Discover Account #
o Check ExpirationDate / /
Signature V-Code (on back) / /

Mail registration form and make payment to: New Hampshire Technical Ingtitute - CTBD, 31 College Drive, Concord NH 03301
Fax your registration form to: (603) 271-6667

| understand by registering for courses at NHTI, | am financially obligated for
ALL costsrelated to the registered course(s). If | do not make payment in full,
| understand my account may be reported to the credit bureau and/or turned over
toanoutsidecollectionagency. | alsounderstand | will beresponsiblefor thecosts
of the outside collection agency and/or any legal fees.
signature:

Registration:

Pleasecall (603)-271-6663if you haveany questionsregardingtheregistration
processand/ or need directionstothecampus. Y ouwill receiveconfirmation.
Refund Policy:

If youneedtocancel your registration, pleasedo sowithinthreebusinessdaysin
ordertobeeligiblefor arefund.




